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As the current older population is replaced by the next cohort of retirees, the housing preferences of this new group need to be assessed. It is likely that attitudes of older people will change, with an increase in aspirations and expectations for choice and type of services. One of the aims of this study was to identify potential catalysts that may trigger a move in the future, and to compare the perspectives of these two cohorts. We analysed qualitative data to indicate which factors people think would force them to relocate.
Respondents were asked about four domains or areas: physical health, psychological health, social support and house conditions. This article compares the identified key themes for two cohorts: 423 people aged 70 and over and 51 people between the ages of 50 and 60 living in a rural area of North Wales.
Findings

Physical health
Over one-fifth (21%) of the older respondents were not prepared to consider what change in their physical health would precipitate a move from their house. A typical response was:
'I'll have to have my back to the wall, kicking and screaming before I go!' (Female, 74) In contrast, all of the cohort aged 50 to 60 could think of some form of incapacitation that would force them to rethink their current housing situation. Given the greater proportion of older respondents with limiting illnesses or disabilities (Burholt & Windle, 2002) The triggers for moving relating to physical health most frequently given by respondents in both cohorts could be grouped as severe disability, moderate disability, specific health problems, and ill health that would result in dependency, loss of autonomy or mobility.
Psychological health
Over one-quarter (28%) of older respondents were not prepared to consider which psychological triggers might make them move from their homes. Fewer younger respondents (14%) were unprepared to consider this question. Nearly half (45%) of the older cohort and threefifths (62%) of the younger cohort (and by far the greatest proportion) said that dementia and loss of memory would prompt them to leave their home. Many of the respondents mentioning dementia as a trigger for moving gave examples of people with cognitive impairment that they had been in contact with. 
House conditions
Respondents were asked which house conditions would make them leave their home. Two-fifths of both groups were not prepared to consider that anything about their home would precipitate a move. Around 30% of both said nothing about their housing situation would make them move and others (10% of those 70-plus; four per cent of those aged 50 to 60) said that they could not imagine anything about their house that would make them move. home (three per cent of the 70-plus group; 10% of those aged 50 to 60), the ability to pay for major repairs (three per cent 70-plus; eight per cent 50 to 60), the ability to maintain the house in a good state of repair (seven per cent 70-plus; 10% 50 to 60) or dealing with specific problems that might arise such as heating the home (five per cent 70-plus; four per cent 50 to 60), installing double glazing (one per cent 70-plus; two per cent 50 to 60) or coping with dampness (three per cent 70-plus; 14% 50 to 60). For some people, it was a combination of several factors that would trigger a move. A few (three per cent 70-plus; two per cent 50 to 60) were concerned that they might not be able to afford the upkeep of the house and to pay bills, or afford an increase in rent. More younger respondents (10%) than older respondents (three per cent) were concerned that the house might be too large for them to manage in the future.
Conclusion
The qualitative data in this study backed previous evidence which suggests that older people are rarely willing to consider moving from their homes (eg Burholt, 1998; Mackintosh & Leather, 1992) and has reinforced other research findings that present evidence of older people's desire to remain in their own homes (summarised in Tinker, 1997) . Many respondents were unwilling or unable to think of a trigger that would prompt them to move. For the older respondents this ranged from one-fifth (20%) of respondents talking about the health domain to three-fifths (60%) of the sample when asked to consider the social support domain. All of the younger respondents could think of a physical health trigger that would prompt them to move, but were less likely to provide a trigger in the other domains. When respondents considered the prospect of moving in the future, it was generally only imagined in the face of one or more severe crises altering their current position. Therefore, it is strongly suggested that policy should focus on retaining older people's independence in the community by examining the implications for delivery of services with regard to the population levels of severe disability, mental health problems, changes in informal support arrangements, housing stock and disrepair in the population. Staying at home not only meets the wants of older people but also is often cheaper than relocation to a supported living environment (McCafferty, 1994; Tinker 1989 ). However, it should be borne in mind that for a small proportion of the older population the home might not be either the most appropriate or desirable place to remain (Tinker, 1997) .
There was an indication that the younger cohort assumed that they would consider future deficits and needs when they were older. However, older respondents in this study (70-plus) also had difficulty envisaging the future. Although people from both cohorts have many shared ideas about what may precipitate a move in the future and the desirability of such a move, service planners should bear in mind the differences that were also observed between the two cohorts. Consequently, service provision will need to be continually tailored to meet the needs and wishes of future cohorts of older people.
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